Time Course and Predictors of Amblyopia Improvement With 2 Hours of Daily Patching
For children with amblyopia secondary to strabismus and/or anisometropia, many clinicians initiate treatment with spectacles alone, if needed.
1,2 When improvement of the amblyopic eye stops after a period of treatment with spectacles alone, prescription of 2 hours of daily patching is often the next step.
2,3
Our purpose was to evaluate the amount and time course of amblyopia improvement with 2 hours of prescribed daily patching in children aged 3 years but younger than 8 years, and to determine predictors of improvement in visual acuity (VA) and amblyopia resolution.
Methods | Analyses were limited to children aged 3 years but younger than 8 years with strabismic and/or anisometropic amblyopia and no prior amblyopia treatment except spectacles (if needed) who participated in the run-in phase of a clinical trial (protocol at http://www.pedig.net). 4 The protocol and Health Insurance Portability and Accountability Actcompliant informed consent forms were approved by the institutional review boards of all institutions involved in this multicenter study, and a parent or guardian of each participant gave written informed consent. Before enrollment, children requiring spectacles wore them for 16 weeks or more or until there was no improvement in VA of the amblyopic eye between 2 consecutive visits. At enrollment, 2 hours of daily patching was prescribed for 12 weeks or more and until there was no improvement in VA of the amblyopic eye between 2 consecutive visits at least 6 weeks apart, confirmed by a retest. We analyzed VA outcomes for 196 children who had a minimum follow-up of 11 weeks: 135 with moderate amblyopia (VA of 20/50 to 20/80 in the affected eye) and 61 with severe amblyopia (VA of 20/100 to 20/400 in the affected eye). We evaluated the relationship between improvement at best VA during the run-in Abbreviations: CRP, C-reactive protein; ESR, erythrocyte sedimentation rate; OR, odds ratio. a Area under the receiver operating characteristic curve = 0.731. Hosmer-Lemeshow test was not significant (P = .76), suggesting that the model fit the data.
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Results | The median duration of prescribed patching until there was no improvement in VA of the amblyopic eye was 20.2 weeks (20.0 and 22.1 weeks in the moderate and severe amblyopia groups, respectively), and ranged from 11.0 to 50.3 weeks. Children with moderate amblyopia improved an average of 2.9 log-MAR lines (95% CI, 2.7-3.2), and those with severe amblyopia improved an average of 4.9 logMAR lines (95% CI, 4.4-5.4) ( Table 1) . Visual acuity in the amblyopic eye improved to 20/25 or better and was within 1 line of the fellow eye for 33% (95% CI, 25%-42%) of children with moderate amblyopia and 11% (95% CI, 5%-22%) of those with severe amblyopia. Nearly half of the children with either moderate (47%) or severe (48%) amblyopia achieved their best amblyopic-eye VA observed during the run-in phase at the Abbreviation: VA, visual acuity. a Based on an analysis of covariance model using data from the overall cohort to evaluate improvement of VA in the amblyopic eye (logMAR lines) since enrollment, adjusting for age at enrollment as a continuous factor, VA of amblyopic eye at enrollment (logMAR) as a continuous factor, and cause of amblyopia.
Discussion | Children in this study were treated with 2 hours of daily patching until no improvement in VA was observed between 2 visits, but as previously reported, no improvement from results of a previous examination is insufficient to establish maximum or stable VA. 2,4 Nonetheless, our data show that 2 hours of daily patching often leads to robust improvement in VA, and younger children tend to improve more with patching. Children with worse VA when starting patching tend to improve more, but those with better baseline VA are more likely to achieve amblyopia resolution. Taken together with results from prior studies, we conclude that it is reasonable to initiate patching at a dosage of 2 hours each day, even for children with severe amblyopia. 5 If there is no improvement between 2 visits, reasonable options include increasing the prescribed patching dose to 6 hours per day 4 or continuing 2 hours of prescribed patching, knowing that VA stability is not established by VA test results showing no improvement from the previous visit.
